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37 CFR 1.16(e)) 
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Attorney Docket Numb r 



First Named Invent r 



use through 09/30/2000. OMB 0651-0032 
ice: U.S. DEPARTMENT OF COMMERCE 

PC10332AADO 



Eric B. Grossman, et al 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



09/692,781 



October 19,2000 
(10/19/2000) 



1614 



To Be Assigned 



As a below named inventor. I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 



listed below) or an original, first and joint inventor (if plural 



, be.ieve . am ****** a ^^^^ ! S^^^ - «" "» «-« 



names are listed below) 
Treatment of Neuropathy 



(Title of the Invention) 



the specification of which 
Q is attached hereto 

S was filed on (MM/DD/YYYY) | 10/19/2000 



Application Number 



09/692,781 



""| as united States Application Number or PCT International 

(if applicable). 



10/19/2000 



and was amended by preliminary 

amendment on (MM/DD/YYYY) i __ . ■ 

. hereby state that I hal e reviewed and unde rstand the contents of the above identified speafica.on, .nclud.ng the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is materi al to patentability as defined in 37 CFR 1.56. 

. . . K , . noMc , . or 1 1 c r> i iQ/aW d) or 365(b) of any foreign appHcation(s) for patent or inventor's 



Prior Foreign Application 
Numberjs) 



9924958.3 
0021520.2 



Country 



UK 
UK 



Foreign Filing Date 
(MM/DD/YYYY) 



October 21, 1999 
(10/21/99) 
September 1.20Q0 
(09/02/00) 



Priority 
Not Claimed 
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□ 
□ 



Certified Copy Attached? 
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□ 

□ 

XL 
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I hereby claim the benefit under 35 U.S.C. 
Application Number(s) 


1 19(e) of anv Unitea stares provis»mi<»i cw"^ 
Filing Date (MM/DD/YYYY) j 







n Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B sheet attached hereto. 
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— Utility or Design Patent Application 



TTSoTS^ * the prior 

Unrted States of America, listed below and. insofar as toe ™%«J™« er ™ ^ paragraph of 35 U.S.C. 112. I acknowledge the duty to disclose 

SSSSSS prT '" tematioriai fir,nQ date of this appl — 



M s parent AppHcati n Number or PCT Parent 
Number 



Parent Filing Date 
(MM/DDf 



Parent Patent Numb r 
(if applicable) 



Place Customer 
Number Bar Code 
Label here 



Name 

Peter C. Richardson 
Allen J. Spiegel 
Paul H. Ginsburg 
J.Trevor Lumb 
James T. Jones 
Gregg C. Benson 
Robert F. Sheyka 
Grover F. Fuller Jr. 
Karen DeBenedictis 
Lorraine B. Ling 
Garth Butterfield 
Carl J. Goddard 
Raymond M. Speer 
Jennifer A. Kispert 
Israel Nissenbaum 
Deborah A. Martin 
A. David Joran 
Elsa Djuardi 
Gabriel L. Kleiman 



E<] Registered practitioner(s) name/registrat ion number listed below 



Registration 
Number 

27,526 
25,749 
28,718 
28,567 
30,561 
30,997 
31.304 
31,760 
32,977 
35,251 
36,997 
39.203 
26,810 
40.049 
27.582 
44,222 
37.858 
45,963 
40,681 
37,895 



Name 

Lawrence C. Akers 

A. Dean Olson 
Mervin E. Brokke 
Valerie M. Fedowich 
Bryan C. Zielinski ; ,' 
Robert T. Ronau 

B. Timothy Creagan 
Alan L. Koller 
Jolene W. Appleman 
Kristina L. Konstas 
Seth H. Jacobs 
Martha A. Gammill 
Gregory P. Raymer 
E. Victor Donahue 
Todd M. Crissey 
Roy F. Waldron 
Adrian G. Looney 
Jeffrey N. Myers 
Michelle A. Sherwood 



Registration 
Number 
28.587 
31.185 
32.723 
33.688 
34.462 
36,257 
39.156 
37,371 
35.428 
37.864 
32.140 
31,820 
36.647 
35.492 
37.807 
42.208 
41.406 
41,213 
36.271 




Address 



City 



Patent Department MS 4159. Eastern P oint Road 
~~ | State 



Groton — i 

United States Of America | Telephone 



CT 



Zip Code 



1-(860)-441-4901 



Fax 



06340 



1-(860M41-5221 



Country „ -^^^^^^^ r 

^ . . . ^ knowte da e are true and that all statements made on information and belief are 

I hereby declare that all statements made here«n of my own ™^<*9 e k ^ ed " e that willful false statements and the like so made are 

appfication or any patent issued thereon. 




Post Office Address 
Post Office Address 



c/o Pfizer Inc.. 235 East 42nd Street 
New York 



l^YorR I State I NY | Zip I 10017 I country | »^ 

"Additional inventors are being named on the supplemental Additional .nventor(s) sheets) PTO/SB/02A attach d hereto. 
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Nam of Additional Joint Inventor, if any: !□ 


A petiti 


on has bee 


n filed for this unsigned inventor 


Given NaVne (first and middle pt any]) 

Nandan P. 


r on in j noiire 

Koppiker 






Inventor's 




Date 




Signature 
Resid nee: City 


Canterbury 




State Kent Country UK 


Citizenship 


Indian 


Post Office Address 


105 New Dover Road 


Post Office Address 


c/o Pfizer Inc.. 235 East 42nd Street 




City 


New York 


| State 


| NY 




10017 I 


Country 


USA j 


Name of Additional Joint Inventor, if any: | □ 


A petiti 


on has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 

Steven B. / 


Leichter ^ 






Inv ntor*s 
Signature 








Residence: City 


Cataula v 


State ' GA Country USA 


Citizenship 


USA 


Post Office Address 


145 Harris Road i 


Post Office Address 


c/o Pfizer Inc., 235 East 42nd Street 






City 


New York 


State 


NY 


\" I 


10017 


Country 


USA 


Name df Additional Joint Inventor, if any: | □ 


A petiti 


on has been fiied for this unsigned inventor 


. Given Name (first and middle [if any]) 








Inventor's 




Date 




Signature 
Residence: City, 


I State Country 


Citizenship 




Post Office Address 




P st .Office Address 
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State 




| Zip 




Country | 
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on has been filed for this unsioned inventor 
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